MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

=62-0365371

STATE FILE NUMBER

%ON":,SITS":W: AMENDED Registration District No. k| [Eﬂ’; Pm'narv qu{f@w;.lmld l003__-_____keg|srrarl No .
1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where deccated lived. If institution: Residence before
VS 300 fa) 2. COUNTY a. STATE Mo b. COUNTY sdmission)
w o
Rev. 4/59 2 b CITY (i qutside corporate limits, Give TOWNSHIP orly) Length of stay in 16 < ary Inaide Limits
s 3 )
2 TowN St. Louis, Mo 22 days TOWN gt . Louis Yes IX No )
1 E c. ;%EP?IAATEOEF (1f NOT in hasplial, give lucation) Inside Limits d. :IEEEEEISS (If cutside, give location) Reside on Farm
= INSTITUTION . ; Y N 1 Fari Pagedale, Mo| v
24% S|g STUTION sS4, Louis State Hospital}Y=® NeO 525 Faris, Pagedale, “Q N X
q 3. RAME OF .DE)CEASED First Middle Last 4, Dg';lE Month Day Year
ype or print,

S STMON E. PATTIZ beRTH Septe 13, 1962
4 o 5. SEX 6. COLOR QR RACE 7. Married B Never Married [J [8. DATE OF BIRTH { % AGE (tast b""hdavl IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White Widowed [ Divorced ] 9/15/9¢ @ h- Months | Days Hours Min.

————L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired) .

2 Office Manager St, Louis, Missouri America
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
&0 5 < .
s 2 Joseph Pattiz ora Sezon Sadie Pattiz
W) 15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
/
<1 {Yes, no, or unknown) | {If yes, give war or dates of servic . .
9 w yes | WW-=1 Hdspital Beecords
% [ 18. CAUSE OF DEATH (Enter only une cause per line { INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q s = IMMEDIATE CAUSE (¢ COronary Occulsion due to
G
_”______.g Q 8 . .
12 x |5 a Conditions, it any,)  DUE T0 () __athermoatosis, left descending branch
} - v 5 which gave rise to
e=2els S e
= statin e under- . .
13 = lving couse lost. | DUETO (o) __Acute mvocardial infarction, left ventricular
F
z PART 1l. OTHER SIGNIFICANT -CONDITIONS €O, BUTING TG DEATH but n related o the,t | PART Ill. 1f deceased kL |
% 0 o g disease condition given in PART | {a) Kﬁ] %Ous dlc us:LOIf T “Fie ht there a ;regnanv:;’in l:;‘:u;a d:::s‘.
%)
= g ) carotid artery, o? o/ o YesJ O Ne | O Unknown
w E 19. WAS AMTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=
b= = PERFQEMED? O =] O
= ] YES NC O
z |2 g | = TIME OF — Woul  Honih, Day, Year I
» g < gs ;m
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in e sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK (O
o od o
(1% ot pm
S 0 = é 21. | attended the deceased from_Allgn_z.z_,_l%L, 10_Sﬂp_t.-_13_,_].262|d last saw pi alive on_s.epi,.._l;’__mz—
: ; e Death occurred at, 11:20 a My m on the date stated above, and to the best of my knowledge, from the cavses stated.
g E 8 (HD- 270 SIGN. RE [Degree or title} 22h, ADDRESS 22c. DATE SIGNED
> I3 = (L :i : M ’n . 5400 Arsenal St, 9-13-62
N - 3 23a. BURIAL, EREMATfL?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Cem 23d. LOCATION {City, town, or county) {State)
[e] 9 REMOVAL (Speci - .
z ] _Removal 9/16 /82 eth Hamedrosh Hagodoll-St. Louis County, Mo.
= 4 24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25 GISTRER'S SIGNATURE
Wl - *
= 5| Herman Rindskopf,TAc.5216 belmar |G_/cf~(56 2\ Rbs W Aidh /10




e

* . — -~ -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : _ Student Embalmer No.
working under my personal supervision. & M
Student Signed y P2 A /%éy,//f
Signature of $tudent Embalmer / 4
Licensed Embalmer No. ?ff/)
— ? A
P. O. Address

Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

* with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this hody is not embalmed, fact should be so stated above.




